Disclosure Report Cover

JUL 29 201i

Amendment

[ No

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

1. Committee Information

Do not use this form to uEdate information.

fa. Full Name

Cnmp AN 4o Elect ?209 YA ;‘;pc we (leall ot Covsd

c. ID Number

qb \‘Iallmg Address (include City, State and Zip Code)

d. Date Filed

Lﬁzuc
/21.2 M:«.“)(t;a.u{ 'I"Ow P N

~ &/139

7-29-28//

c. Phone Number

é’zz, 245307

2. Report Year|3. Period Start Date (mm/dd/yy)

4. Period End Date (mnvdd/yy)

5 Treasurer Ful] Name

201}

©1/61/200/

|0¢/30/20//

17,40;0/ Lec /aff’“'O-

Candidate Campaign

[ rac

EI Legal Expense Fund

6. Type of Committee (Check One)
D Party
D Referendum

D Independent Expenditure D Joint Fundraiser

9. Type of Report (check only one type of report from one category)

7. Type of Fund

(if applicable, check one)

D Booster Fund
[ Building Fund

D Other:

8. Number of Fundraisers this Report

Mumupal State/County Referendum
D Or;_.an:zauonal D (jrg&lnizalional D {)rganiimional ]
D Thirty-five day Quarterly D Pre-referendum
D Pre-primary D First D Final
[ Pre-election | Second [ supplemental Final
[ Pre-runoft | Third [:] Annual

Semi-annual D Fourth D Special
(I | Mid Year Semi-annual
O Year End Mid Year 10. Special Report Name
D Final D Year End
D Special D Final

O Special

11. Account Information

11. Account Information

fa. Fi ina;lcia] Institution Full Name

a. Financial Institution Full Name

F—m.a‘f /Uléﬂ} e A“L

/3 U K

b. Purpose

c. Account Code

dam..f,mcjv /‘:—'UC-‘.({S

d. Period Begin Balance

$  VEX 48

1[). Purpose

¢. Account Code

d. Period Begin Balance

$

ICERTIFICATION

[ certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

Dﬂ\a;c:/ L ZMJO %LU’-«"—C"\L—J

7-29~20//

Printed Name of Signer

Signature of Appointed Treasurer

Date

FOR OFFICE USE ONLY

Date Received:

129

Date Postmarked:

Date Scanned:

Date Data Entered:

Employee:
Employee:
Employee:

Employee:

Delivery Method
[ Normal Mail

[ Registered Mail

[ Signer has not received

Hand Delivered
Electronically Filed

mandatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

—_——
CRO-1000

NC State Board of Elections

August 2008



Amendment

Detailed Summary UL 29 2011 Oves oo

Use this form to summarize all disclosure reporting forms and to total monetary information

1. Committee Full Name (and Fund 11 appllcahle) 2. Type of Repm:t 3. 1D Number
Opongingnl o Bl Gt okt | = ] " ]
Start of Election Cycle: Januaryl, _Z2¢/0) RepI:tti?:gul]’trio 2 EI:C‘::;L t(l;isde
4) Cash on Hand at Start $ 7LD HE e W h
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) $ 9,5 oo $ =
6) Contributions from Individuals (CRO-1210)| % S00 ot $
7) Contributions from Political Party Committees (CRO-1220)| § $
8) Contributions from Other Political Committees (CRO-1230)| § $
9) Loan Proceeds (CRO-1410)| $ $
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ $
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250)| $ $
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| § $
11c¢) Outside Sources of Income (CRO-1250) | $ $
11d) Legal Expense Fund - Other Sources (CRO-1270)| § $
11e) Exempt Purchase Price Sales (CRO-1265)| § $
12) TOTAL RECEIPTS (Add lines 5, 6,7,8,9,10,1 1a,11b,11c,I1dand 11e)f $ 7,/ 5 9 $
EXPENDITURES
13) Disbursements
13a) Operating Expenditures (CRO-310)[ $ )7 £ .9, 3'7 $
13b) Contributions to Candidates/Political Committees (CRO-1310)]| $ $
13c) Coordinated Party Expenditures (CRO-1310) | § $
14) Aggregated Non-Media Expenditures (CRO-1315)| % $
15) Loan Repayments (CRO-1420) | $ $
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ $
17) In-Kind Contributions (CRO-1510)| $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13, 14, 15, 16 and 17| § | /5.0 37 | $
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ J45. {i $
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| §
22) Debts and Obligations owed by the Committee (CRO-1610)| $
23) Debts and Obligations owed to the Committee (CRO-1620)| $
24) Account Transfers Within the Committee (CRO-1720)| $
25) Administrative Support (CRO-1710)| $ $
26) Forgiven Loans (CRO-1440) | $ $
27) 48-Hour Notice Reports Sum (CRO-2220) | $ $
ZQ)-_Contributians to be Refunded (CRO—IZISJ_ $ $

e
CRO-1100 NC State Board of Elections

August 2008




JUL 29 2011

Amendment
Aggregated Contributions from Individuals [ o I Oves [Eo
Optional form used to report NC Contributions From Individuals of $50 or less
L. Committee Full Name (and Fund if applicable) : ___|2. ID Number
[iq M/'_'},qu?? A Fo folect /;__’I_:- é‘]”"‘{"‘; SF( e C'Z:-‘:JZ o 1/ Cjﬁ;,-/.'."/_
3. Contributor Information
a. Amend b. Account Code |c. Form of Payment d. In-Kind Description e. Date (mm/dd/yyyy) |f. Amount
O A | CE ) i =i
D Remove (:_i {\C‘. ¥l K- OS/OC/;?C'\// $ ZS} &«
Add ‘ ! o
= el Olesl? 05joc)2o)) |3 S0
Add : e 60
! — L ; =
[ remove C, AS L 85 /C (A / 2L / /|3 ‘//0 i
Add L — CO
D Remove OP--SL CJD/ﬁ"G/ZC" // $ DO i
O Ada T 0 ; o
D Remove C-A 3 ll\ 6’; Oé/zc // 3 -»6 O
D Remove §
D Remove §
D Remove 2
D Remove $
L] Add $
D Remove '
Add
D Remove >
Add $
D Remove
L1 Ada $
D Remove ]
Add .
I:I Remove 3
Add $
D Remove .
L1 Add $
D Remove ]
Add $
D Remove
Add
D Remaove $
Add
D Remove i
D Add $
D Remove
Add
D Remove 3
Add
D Remove 5
Add .
D Remove 5
4. Total only this Page % B
5. Total of ALL CRO-1205 Pages $ ) R

(This line must be on line 5 of Detailed Summary Page CRO-1100)

CRO-1205

NC State Board of Elections

April 2007




Contributions from Individuals

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

JUL 29 2011
wa

Pg of

Amendment

L DYus

X no

1. Committee Full Name (and Fund if applicable)

2. ID Number

éj/.\,m.p,a.q;u To i’::{.«.-c,'+ IZJQT-UAJ CSJ‘)@/UC‘.-:‘_ Cler c‘i‘l[ Cz:‘_.\cf

3. Contributor Information

[ Add L[] Remove

. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

Rc’um:“l-(n P-‘?—f ;4("/{\. )
‘\_3 4G AN, Mas St
Q U ‘l'&\—ll FC‘; ﬁ’_{:] ‘Lf)\(\

L8 28187

/-;7 7'z '/0 i d

c. Employer's Name/Specific Field

¢, Election Sum to Date

$
it Prior g. Account Code  |h. Form of Payment i. In-Kind Descriplitm_ j- Date (mm/dd/yyyy) |k. Amount

L Chec o //ov' zo/1|$ o002

O $

O $
3+ Contributor Information

ﬁ Add [] Remove

Zd

§a. FullN¥ame, Mailing Address & Phone
(includeeity, state, & zip)

b. Job Title/Profession

d. Comments

¢. Employer's Name/Specific Field

/ $

e. Bifcction Sum to Date

. Prior |g. Account Code |h. Form of T’ay\mcnt _i. In-Kind Dcscril_)_ti(m j. Date (m‘ll/u’ddfyy_vy) k. Amolmt_
O \ $
O \ / $
O \ / $
3. Contributor Information

E’Ng ﬁ Remove

ja. Full Name, Mailing Address & Phone
(in_clu(]e city, state, & zip)

b. JoBLitle/Profession

d. Comments

e

e
pd

z

¢. Employer's Nan?d&pcciﬁc Field

¢, Election Sum to Date

h
™~

M. Prior

O

f. Form of Payment

i. In-Kind Description

j. Date (nml!ddfyyyy)-\ﬁ. Amount

N

z. Account Code |

N

i~

L
A

$

4. Total only this Page

| 8 SO0 A

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)

'$ /S0t

CRO-1210

NC State Board of Elections

April 2007



JUL 29 20“ Amendment
Disbursements pg L o 2 Oves [Ano

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) 5 _ 2. ID Number
é{qmprﬂ-‘s}d ‘/0‘ E&rc?’ /(__)e é./yd \S{Jc/uc'.c C{c f_,ié 6'(; C:’_’nc: 1’7‘*
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)

Ej_(}g;crating Expenses I l Contributions to CundidalcsleLiliEuI éommitlﬁs_ -—__Coundin:ncd Party Expcnditurc\s:‘

4. Payee Information O Add [ Remove

Ia. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip) . - . ]

D(_M =< 6 ) ,Lo! ~ (:fz‘- c. Level chistereg (Specify)

/ Cj/ Kt—L I I Federal Cuu:ny: B

2
F_O/’_:_s + €, {7 ; . C v o ‘g(,‘ Yy g [ sute i Municipality: |e. Election Sum to Date

828~ ¢57-9302 $

Jf- Account Code  |g. Form of Payment ]_1. PI.E'POSI: Code [i, Date (mm/dd/yyyy) [j. Amount _ k. Required Remarks ]
Cheeld O |12/08/z010]s 29 37 | S Bacaldodt]
’ $
4. Payee Information ﬁ Add _-I:'I' Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

T A ~leve De Lis f—'-,::l,g;,-l.j FlonsT

¢. Level Registered (Specify)

24 G N Y1 -é‘f" [ Federal E’C(Junly:
/‘JCN‘,Q - H/J .‘ 2. o 2 ‘-;(O?(’ Q_Smtc_____ D Municipality: |e. Election Sum to Date
D - ~ n » $
if Account Code |g. Form of Payment  [h. Purpose Code |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks ]
C hec & ) /Z/I’C;/ZIJ 101% 4 <o SLJ'-‘{M)-} ~ny brcadlact
L
$

4. Payee Information [ Add [ Remove
a. Full Name, Mailing Address & Phone b. Cuurdinate_d Committee Name d. Comments

(include city, state, & zip)

p 4 4 - L/“'

RONVIOT! ¢"? s g = c. Level Registered (Specify)
/7_,; /‘ e 0 —f_t-n }gf”c/*‘\- w -D—-%c;lcritl D County:
PSR f . l.,_7 A L 043 O ste B O Municipality: [e. Election Sum to Date

828~ 29 €~ 253/ $

f. Account Code |g. Form of Payment h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
u et 9 .
Chec 49 O//O '7/ zoil |8 005 | Campagn s¥1ateniils
i L]
$
5. Total only this Page $ Klf 37
ﬁﬁ. Total of ALL CR0-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) i $ { / S—— c;) j 7
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) | / e ’

(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses

I - Postage J - Penalties K* - Office Expenses Q% - Donation to Legal Expense Fund
O* Other

* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




fJUL 29 2 ” - Amendment

Disbursements Pg of > [ ves E No
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) 2. ID Number

Cﬂﬁ\/)w-\'gn.? Yo [Flect (e_c- 59@) 5})g wee C.(n./é o1 (éu.,

3. Type of Disbursement  (Please use separate CRO-1310 forms for each tvpe of Disbursement.)

Operating Expenses D Contributions to Candidates/Political Comn11ttcc:~. D Coordinated Party Expe,ndlttnu
4. Payee Information [J Add L] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

mcludL city, state, & zip)

/Cc‘é PRV L \S'ﬂ/‘\f,c

c. Level Registered (Specify)

/ O /}’?ﬂ ﬂ_/ Z,Q,u ok D Federal ECULII![_Y.’
D State m Municipality: |e. Election Sum to Date
Rotn forddon , .0 22139 [Hsse Dl -
B28 - 288~ 16 5¢ 3
[t Account Code  [g. Form of Payment [h. Purpose Code  [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks ]
Cheald O |o2/i8/ro1 s 300 |Swemnayw bacertat
$
4. Payee Information 0 Add [ Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

1254 2 . GOR
{.__d +LC‘L”€0;&CJ CL ( C d c. Level chlstercd {Specify)
/é 5 (LI'N 30.453 't rZCI [T Federal aCt)U|l[}

AA 2 AR e ; ~NLCL _D__ State D Municipality: |e. Election Sum to Date
R o) , - - —

E28- 625 275¢ $

Jif. Account Code g, Form of Payment h. Purpose Code  |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
. e . of W iy =
Checll O 02)i1/2011 5 1000 % |Lsoetn -iagas Dyvnica
$
4. Payee Information [ Add [O Remove

fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name - d. Comments

(include city, state, & zip)

Son S I‘ ML E:T?_;‘,n. -sr.'_{/\t_‘(’-c

) — . = ¢. Level Registered (Specify) )
Z_ 3/ / C“)’ly /L‘CJ) [ Federal County:
Dua) 3 i, VT N <. 1 state [ Municipality: (e, Election Sum to Date
T. Account Code |g. Form of Payment  [h. Purpose Code  |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
Chee i O lovfzfzori s S50 |59¢ o ¢ Pow
- i
$
N . Fale)
5. Total only this Page $ 450
{6 Total of ALL. CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ / / “3’;7 _ g 7
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) N
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C#* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q% - Donation to Legal Expense Fund
O* Other

* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




Amendment
Disbursements JUL 29 201 Pg 3 of 3 yes Bno
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated party exeenditures

1. Committee Full Name (and Fund if applicable) _ 2.1D Number

(_ﬂ'p]/;-ﬂﬁ)ﬂ;?ﬁ '/e /:‘_Zr(:"} /2:.47.-1;&; 5‘;)‘_’ a'y C(,C'-LK c‘."l/ Cz'-'-;:»:"j:

3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)

IE Operating Expenses D Contributions to C.mdld.]tesﬂ-’olmc‘l] Commmuu D Coordinated Party Expe_ﬁldilurcs
4. Payee Information 1 Add L] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

ERNS

: " j . c. Level Ri:_gislcl'cd (Specify)
3 35 / /“A < /b[" < A E‘:( [ Federal ng:my:

n O ; icipality: le. Election &

/2:_‘:‘/ e, N, . 2 ({U /0 O State d Municipality: |e. Election Sum to Date

848*245—6727 $
M. Account Code  |g. Form of Payment h. P_llrposc Code |i. Date ( mn/dd/yyyy) |j. Amount k. Required Remarks )

: S - . —0O i
Checld ) 0‘;?/;30 20/l |5 /75 ¢ 20 | Adoctesivg
7 /
$

4. Payee Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

/{) qc,+ r -’Tt.ucb_, 5 Ld[ﬂ’ S k J c. Level Registered (Specify)
12 6) A l‘¢ D Federal E-Cuumy:

7’2 7;) /LJ YA S f‘ 204’[#.4, GNJL“ D State D Municipality: |e. Election Sum to Date

28139
828 -D%7- c4Y0 $
T‘: Account Cudq. _|g- Form of Payment h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks ]
-/ =0 | 5=c; e
C/Le c K A 0.’)/IZ/20// $ 20 = 7=Shie1- 4&{«;(4.;*5:""(}
7 7 =
$
meﬂnformation [ Add [ Remove =
fa. Full Nun)c%l:ﬂg___\ddrcss & Phone b. Coordi_natcd Committee Name d. Cr._:mmgs./
(include clly, state, & zﬁﬂ\\_ i N
¢ L !:_\_a_.[ Rl,;,:s{t.r‘ (Sﬁlf}}
D Federd El County:
’EE:IIL. D Municipality: |e. Election Sum to Date
$
fr. Account Code  |g. Form of Payment™ [h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount Hi.Required Remarks
/ $
5. Total only this Page s 22500
16 Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ / / ('5"9 5} 7 )
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) Aol S
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B#* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K¥* - Office Expenses Q%* - Donation to Legal Expense Fund

O* Other
* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




